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312/234-6330 
The 
President's 
Message 
By: 
Halford R. 
Conweil, M.D. 
This will be my last editorial to you as 
president. In looking over my past two 
"messages," I find them resembling a cross 
between the "tail twister" at the Lions Club 
and an advanced union organizer for the 
"American Federation of Widget Workers." 
We have belabored the point of member-
ship in CAMA, and I am pleased to say the 
response has been very gratifying. 
I now wish to remind you that our primary 
function is that of a learned society. As 
such, we should address the issue of quali-
ty of AME's. We need your observations and 
investigations on any and all aeromedical 
problems that affect the millions of air 
travelers, the thousands of general and 
commercial aviation pilots, as well as 
ground personnel, i.e., air controllers, that 
are involved in flight safety. I would like to 
encourage your input in future Bulletins. 
We especially like to hear from our interna-
tional members. 
As accurately and regrettably predicted 
at the beginning of this year of my presiden-
cy, there have been wrenching changes 
pushed upon the aviation medical com-
munity. The most recent has been the 
decimation of the airline medical depart-
ments. Most of these changes have been 
done in the name of economy. The longer 
view may prove that it may be a penny-
w i s e / p o u n d - f o o l i s h d e c i s i o n ; but , 
regardless, it will place greater burden and 
responsibility upon the individual AME's to 
provide a quality service to fill this void. 
Excellence can only be assured by ex-
changing ideas with people expert in their 
field, staying abreast of the newest and 
best in techniques of aviation medicine, 
and recognizing problems and strengths in 
that field. I urge you to participate in our Oc-
tober meeting for enjoyment and profes-
sional growth. We are very excited about 
the program for our Kauai meeting. The 
FAA has put together an outstanding group 
of speakers which will be of interest to all of 
us. Dr. Luis Amezcua, International Pro-
gram Chairman, has a very distinguished 
group of gentlemen from several countries. 
Of special interest to me, and I am sure to 
all AME's will be a "Pilot Panel" on 
Wednesday afternoon. This panel will be 
moderated by Capt. Pat Palmer of Air 
Canada, and will include pilots from Con-
tinental, Texas International, Dan-Air, Mex-
icana, and Delta. We will have the oppor-
tunity to see the "other side of the coin" as 
these pilots give their views and ideas of 
the medical certification procedure. Our 
pre-registration includes AME's from such 
places as Taiwan, Ethiopia, Saudi Arabia, 
France, England, Chile, Mexico, and at 
least 20 states in the U.S. 
Thank you for giving me this opportunity 
to serve as your President. Let's all con-
tinue to work together to achieve the goals 
of the Civil Aviation Medical Association 
under the coming guidance of my 
distinguished successor Dr. Roy Stewart. 
FOREWORD. Ever on the alert for ar-
ticles, your Assistant Editor frequently 
turns mendicant, and begs for con-
tributions again and again and again. 
On March 11, 1981,1 received a letter 
from Dr. Ibrahim S. Ayoub, OBE, a 
CAMA member who attended our 1980 
annual meeting in Arlington, Virginia. 
What impressed Dr. Ayoub most at our 
1980 meeting was the lack of 
knowledge on the part of CAMA 
members about Dubai and the United 
Arab Emirates. So I invited Dr. Ibrahim 
S. Ayoub to prepare an article for us so 
that we might learn about his country, 
and thus create greater understanding. 
When I asked him for a brief 
biography, this is what I learned. Dr. 
Ayoub has at three different times in 
his life had to start a new medical 
career due mostly to the post-war tur-
moil in the Middle East. 
He was born in 1915 in Jaffa, 
Palestine, and has practiced in 
Palestine, Abu Dhabi, and Lebanon. He 
is now in Dubai, where at age 60 he had 
to start a new practice but before doing 
so had to be re-examined by a medical 
panel. He attended the American 
University in Beirut, Lebanon, and 
received his medical degree in 1943. 
He returned to Palestine where he 
practiced for 5 years, then in 1948 he 
married a fellow Christian Arab from 
Damascus, Liljane Gelat. Because of 
continued fighting in the Middle East, 
he became a refugee. He then went to 
Abu Dhabi, a tiny place on the Gulf 
whose people made a living from pearl-
ing and dhow trade. There the young 
doctor set up a clinic under a tent on 
the sands, and one of his patients was 
the ruler of Abu Dhabi at this time, 
Shaikh Shakbut. 
He then became consultant at the 
Iraq Petroleum Company Hospital at 
Tripoli, but after 8 years the Suez cam-
paign cut off his flow of patients. He re-
located in Beirut in 1958, and after the 
Civil War increased his practice in the 
British community, almost becoming a 
British doctor. In time he was awarded 
the Order of the British Empire for his 
devoted work. 
The instability of Lebanon resulted 
in the looting and burning of his clinic. 
He was threatened with death as a 
"traitor," and was provided with four 
bodyguards by the PLO, who accom-
panied him everywhere for a two weeks 
period. 
At this time an American firm in 
Dubai asked him to return there, and he 
was able to once again establish a 
well-equipped medical center where he 
now, at sixty-five years of age, prac-
tices with a partner. Like his fellow 
Palestinians, he has no homeland, so 
he will spend the remainder of his 
career in The Gulf area. 
Al Carriere 
THE UNITED 
ARAB EMIRATES 
Dr. Ibrahim S. Ayoub, O.B.E. 
The U.A.E. occupies the Southern 
shores of the Gulf of Arabia. It has 
been known as the Trucial Coast 
fo l lowing its truce treaties wi th Bri-
ta in, or as Trucial Oman since it 
was f rom Oman that these treaties 
separated it. It is said there was 
nothing in these parts, wi th the 
emphasis on the No, prior to the 
discovery of o i l . There were th ings! 
Tribes wi th their t radi t ions, habits 
and behavioral pat terns, sol id 
r e l i g i o n , I s l a m , b a s e d on a 
monotheis t ic God! Adapted to 
their environment, the beauti ful 
desert, w i th f lowing sands, cool 
oases and grazing grounds, these 
people lived their nomadic life 
largely undisturbed. The Area that 
makes up the Gulf States during 
that period, was divided along 
tr ibal areas wi th defined boun-
daries of authori ty. 
The U.A.E. is now an Union of 
seven Sheikhdoms, Abu Dhabi, 
Dubai, Sharjah, Ras Al Khaimah, 
A jman, Umm Al Quwain and Fu-
jeirah, w i th a total area of 30,000 
sq. miles. 
The part lying along the shore of 
the Gulf extends from Abu Dhabi 
to Ras Al Khaimah. Then, there are 
the inland plains of rol l ing desert 
and the mounta in ranges in the 
East to the Gulf of Oman. The 
area 's i n h o s p i t a b l e geography 
contr ibuted to its long isolat ion. 
In 1960, oi l was discovered off 
the Coast of Abu Dhabi. The thri l l 
of bir th - the joy of growth was mar-
red by the pain and suffer ing at be-
ing scrut inized by the magni fy ing 
glass of publ ic i ty. Western not ions 
a n d m e t h o d o l o g y h a v e led 
somet imes to superf ic ia l f indings 
b e c a u s e d a t a c o l l e c t i o n and 
analysis may not be related to 
cul tural realit ies of the Arabs or of 
Islam. 
The system of Government may 
be cal led paternal ist ic. The Ruler 
governs by absolute author i ty but 
consul ts wi th his Majl is (Assembly 
of Nobles). He has to be accessi-
ble to all his people and hear their 
pet i t ions and compla in ts . The 
Union is ruled by the Supreme 
Counci l made up of the seven 
Sheikhs under the Presidency of 
S h e i k h Zayed and the V i c e 
Presidency of Sheikh Rashid. Late-
ly a consul tat ive assembly of 46 
members has been const i tu ted. It 
meets in Const i tu t ion Hall in Abu 
Dhabi and submi ts its suggest ions 
to the Supreme Counci l made up 
of the seven Sheikhs or rulers. 
The geographical locat ion and 
physical character ist ics of the 
Emirates coupled wi th the in-
it iative of its Rulers contr ibuted to 
its rise and increasing importance 
in the Gulf area. 
Library and Cultural Centre Bui ld ing, Abu Dhabi 
A CONTRAST 
TO THE OLD, THE 
TRADE CENTER TOWER 
A CAMEL RACE 
By far the most important and in-
f luent ia l of the Sheikhdoms is Abu 
Dhabi. Its present Ruler is Sheikh 
Zayed Bin Sul tan Al Nahyan, 
whose tr ibe ruled vast areas and 
his author i ty extended over his 
own and other al l ied tr ibes. This 
author i ty was reinforced by the 
great weal th brought f rom its vast 
oil revenues, and tr ibal al l iance 
wi th Saudi Arabia. 
The second Sheikhdom is Dubai. 
The capi ta l ci ty of the State by the 
same name, Dubai, is a thriving 
centre of trade making it the prin-
cipal enterpot of the U.A.E. This is 
based on a vigorous merchant 
communi ty that did not rely only 
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Al " A g r a " or the crossing f rom one side of the Creek to another 
The c lock tower in Deira Dubai, a magic landmark 
on the Pearl trade at f irst, or upon 
oil resources later. The merchants 
engaged in many forms of com-
merce both wi th in the Gulf and 
outside it to areas as far as East 
Af r ica and India. Dubai stands 
astr ide a Creek which suppl ied 
good anchorage for the t radi t ional 
" D h o w " , and became the centre of 
d is t r ibut ion for foreign goods. The 
prosperity of Dubai is built around 
the Creek. It is Dubai 's blood line, 
wi thout it the Emirate would never 
have been what it is today. On both 
sides of the Creek are anchored 
the dhows (tradit ional Arab boats) 
loading goods, mixed merchan-
dise, ranging from rice bags to 
tyres, te lev is ion , re f r ige ra to rs , 
bicycles, even cars! Trade and 
seafaring has long been the tradi-
t ion of th is metropol is ruled by 
S h e i k h R a s h i d B in S a i d A l 
Maktoum. Around the creek are 
roads and al leyways lined by 
shops and depots. Despite its glit-
ter and impress ive b u i l d i n g s , 
D u b a i has r e t a i n e d d i s t i n c t 
features of its mercant i le past. 
Graceful wind towers in Mastakia 
and Shindagah are a nostalgic 
r e m i n d e r t o i t s p r o s p e r o u s 
business communi ty . Indian mer-
chants, Iranian shops, Pakistani 
restaurants, Afghan Coffee shops, 
side by side, serve the various 
communi t ies that make up the 
workforce of Dubai. 
Dubai 's souqs are amongst the 
most picturesque in the Middle 
East. Merchants d isp lay the i r 
mul t i far ious and many coloured 
wares, the streets are ful l of 
count less races and nat ional i t ies, 
and along the creek the many 
graceful dhows sl ide, carry ing 
goods to all the countr ies around 
the Coasts of the Gulf. 
Duba i I n t e r n a t i o n a l A i r p o r t 
handles 24 air l ines and 2Vi mi l l ion 
passengers a year. 
A l though the Emirates became 
rich on oi l , Dubai part icularly has 
been a leading port in the Gulf and 
a centre for trade for centur ies. It 
now has the infrastructure and 
workforce wi th ports and free-trade 
zones. A new industr ial area is 
growing in Jebel Al i w i th an 
a lumin ium smelter, cement works, 
a large port and electr ical works 
and desal inat ion plant run on 
recovered gas. Most of the heavy 
industry of the Emirates is st i l l 
based on oil related act iv i t ies. 
Other industr ies are now develop-
ing helped by generous govern-
ment subsidies. The manufacture 
of consumer goods to ease the 
heavy imports that sustain the ex-
panding populat ion is also being 
encouraged. 
In a country where the c l imate 
def ies man encouragement has 
been given to agr icul tural pioneers 
whose aim is to roll back the 
desert sands and replace them 
wi th the greenery of plants, farms 
and parklands. Some areas have 
been t ransformed by an afforesta-
t ion scheme in which thousands of 
trees have been planted. The latest 
irr igation techniques are used. 
Here too they make the desert 
b loom. 
The foreign populat ion of the 
Emirates is made up of Indians, 
Pakistanis, Persians, Balouchis, 
Bri t ish and Arab nat ionals f rom 
Egypt, Sudan, Lebanon, Palestine 
and Iraq. The growth rate of man-
power in the U.A.E. has increased 
at around 13.6% during the past 5 
years. The tota l work force is 
around 422,548 by the end of 1980, 
3 4 % in the const ruct ion business. 
U.A.E. produces about 1.71 mi l l ion 
barrels of oil per day. There are 
6,540 labourers in the oil industry. 
Government employees around 
25,000. The total populat ion is 
around 1,200,000. Unpub l i shed 
f igures est imate the Pakistanis 
and Indians at 55% of the popula-
t ion, Arabs including local na-
t ionals 3 3 % , wi th other expatr iates 
making up the balance. 
The interest of the people has 
not been ignored. A comprehen-
sive welfare system now exists 
and is under constant expansion. 
The health services range f rom 
c l i n i c s to m o d e r n h o s p i t a l s . 
Besides the Nat ional Hospi ta l 
wh ich is supported by funds f rom 
the Central Government, there is 
the Sheikh Rashid Hospi ta l wh ich 
is run by monies from the Sheikh's 
private purse. Here everyone living 
in Dubai can get medical care free. 
It is a modern communi ty hospital 
manned by special is ts and staff 
bo th expa t r i a te and na t i ona l . 
Private medicine is available. One 
cannot speak about the health ser-
v ices w i t h o u t m e n t i o n i n g the 
wonderfu l work done by the Doctor 
Sara Hosmon Hospital in Sharjah. 
This kind Gynaecologist came into 
the Emirate of Sharjah through the 
front door in 1952 on the express 
invi tat ion of the Ruler who realised 
he needed the services of a female 
pract i t ioner for the women in his 
Sheikhdom. Dr. Hosmon was work-
ing in Sahem near Sohal in the 
Dahr Mounta ins of Oman since 
1944 w h e n she arr ived f rom 
Muscat fo l lowing a spli t w i th their 
miss ion. In Sharjah she was soon 
fo l lowed by Sister Edna Barter 
f rom Phi ladelphia. They both car-
ried on their mission of mercy unti l 
1962 when Dr. Hosmon retired 
leaving Sister Edna to carry on. 
She now is doing nurse practi-
t ioner work wi th Miss Marion 
Wi l l i ts f rom North Jersey and 
Joanne Davenport f rom North 
Dakota. 
I have spoken of Abu Dhabi and 
Dubai because I live in one and 
work in both, but have l i t t le per-
sonal knowledge except for short 
v is i ts of the other Emirates. Shar-
jah is nearest Dubai to the North 
East. Oil has just been discovered 
and it can now pay for the rapid ex-
pansion program which it had 
s t a r t e d a m b i t i o u s l y a n d ag-
gressively to develop in the past 
four or five years, to make it a 
tourist centre. It is privi ledged to 
have a shore line both on the Gulf 
in the North and its East Coast on 
the Gulf of Oman thus giving it an 
enviable potent ia l . A jman, Umm Al 
Quwain and Ras Al Khaimah are 
relatively smal l areas, the first and 
second pract ical ly ci ty states, the 
third was one of the first to have 
been ment ioned in pre-modern 
t imes. I believe the Portuguese oc-
cupied it in the 18th century and 
one can st i l l see forts and guns 
that were left by them along its 
coast. 
The visi tor to the Emirate should 
not mar his f indings by measuring 
Continued on page 8, column 2 
LEGAL BRIEFS 
Legal Privilege 
Harold N. Walgren, 
MD, JD 
It is generally held that there is 
no common law "pr iv i lege" to 
w i thho ld in format ion f rom the 
court based on the doctor-pat ient 
relat ionship in the federal court 
system. There is such a privilege at 
the state level, w i th certain excep-
t ions such as homicide, malprac-
t ice act ions against the physic ian, 
abused or neglected chi ld act ion, 
etc. 
The federal system does recog-
nize a husband-wi fe pr iv i lege, 
however, as does the state. The 
same holds true for the attorney-
cl ient privilege. 
Evidently there is one federal 
court that does recognize the 
doctor-pat ient relat ionship as be-
ing privi leged. Recently, a psy-
chiatr ist was served a subpoena by 
the Internal Revenue Service direc-
t ing him to produce his appoint-
ment records. The psychiatr ist was 
using his home as an off ice to see 
p a t i e n t s , a n d t h e IRS w a s 
chal lenging his business deduc-
t ions for an of f ice in the home. 
The psychiatr ist objected to the 
subpoena on the grounds that 
turning over the list of pat ients ' 
n a m e s in h i s a p p o i n t m e n t 
schedule would interfere wi th the 
c o n f i d e n t i a l i t y of h is doc to r -
patient relat ionships. 
The Tax Court ruled that the 
psychiatr ist did have to turn over 
his appointment records; however, 
f irst he could delete all the last 
names of his scheduled pat ients. 
The learned professions of law, 
Continued on page 8, column 1 
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SMOKING 
RESEARCH 
By 
Robert L. Wick, Jr., M.D. 
Some 15 years ago, the 
Surgeon General of the U.S. 
issued his famous report on 
the health effects of smok-
ing. Since that time, there 
have been many researchers 
continuing to work on the 
problems and a great deal 
more data now is available. 
This spring a new report, 
summarizing those 15 years 
of work, will be issued. A 
number of facts are clear 
that were only suspected at 
the time of the first report. 
A few items stand out and 
should be clearly understood 
by anyone who smokes. 
First, smokers have about 
a 70 percent greater chance 
of dying from disease at any 
given time period than do 
non-smokers. The number of 
excess deaths over those 
na tu ra l l y o c c u r r i n g in-
creases with age among 
smokers. Freely translated, 
smoking shortens one's life 
expectancy and increases 
the likelihood of disease. 
While the association bet-
ween lung cancer and smok-
ing has been clear for many 
years, it is also now obvious 
that smoking is related to 
heart disease and hardening 
of the arteries. While lung 
cancer was once thought to 
be a problem primarily with 
men (and still occurs more 
often in men), it occurs as 
often in women who smoke 
as heavily as a matched sam-
ple of men. In other words, 
there is no sex difference in 
the rate of lung cancer. It is a 
function only of the amount 
of smoking one does, how 
long one has smoked, what 
one smokes, at what age one 
began smoking and whether 
or not one inhales. 
Lung cancer is not the on-
ly cancer related to smoking. 
Cancers of the mouth, blad-
der, kidney, pancreas, larynx 
(vo ice box area) and 
esophagus (food pipe in the 
throat) are all related to the 
amount of smoking one 
does. In addition, there are 
other related problems of 
var ious i l lnesses , lung 
disease and stomach ulcers. 
There also is s t rong 
evidence now about smoking 
mothers-to-be and their 
pregnancies. The smoking 
mother generally has smaller 
babies and has twice the in-
cidence of very low birth 
weight (under five and one-
half pounds) infants when 
compared with her non-
smoking counterpart. Fur-
ther, the children of parents 
who smoke have more cases 
of pneumonia and bronchitis 
during their first year of life 
than do those of non-
smoking parents. 
At the present time, it ap-
pears that about 33 percent 
of the population over age 17 
smoke. This breaks down in-
to 37.5 percent male and 
about 29.5 percent female. 
Fifteen years ago, about half 
of all males and about one-
third of all females smoked. 
While the percentages are 
down, the larger population 
in the U.S. today means that 
there are still an awful lot of 
people smoking. 
Another interesting fact is 
coming to light. About 28 
million people have stopped 
smoking since 1964. Ninety-
five percent of these have 
done it on their own without 
benefit of any outside help. It 
looks as if "cold turkey" is 
the way to do it since the 
cravings that develop during 
the first few days after quit-
ting are no worse than 
among those who try to cut 
down gradually. There is no 
medical harm either way. 
One sidelight that is not 
easily explained is the 
evidence that smokers have 
more automobile accidents 
than non-smokers . I t ' s 
anyone's guess why this 
seems to be so. Perhaps 
smokers pay more attention 
to their smokes than they do 
to the road. Or perhaps they 
drop their cigarettes now 
and then and are distracted. 
Time probably will tell. 
If you are brave, keep 
smoking and risk cancer, 
heart disease, lung disease, 
auto accidents and so on. If 
you're a coward, as I am, 
stop! 
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HAVE YOU HEARD? 
This historic picture was 
sent to us by Dr. Fred O. 
Hemming. It shows a Rolls 
Royce, Griffon Engine, Spit-
fire MK 19, with the Queen 
Elizabeth II and Calshot 
Roads in the background. 
This is the place where the 
Supermarine Seaplane won 
the Schneider Trophy in the 
1930's. 
Fred also delivered a 
paper "Airline Pilot Morbidi-
ty, A Ten Year Study" at the 
I n t e r n a t i o n a l A c a d e m y 
Meeting in Montreal. 
DOWN UNDER 
Dr. Brian R. Hanley has 
agreed to serve as this 
publication's representative 
in Australia, and to get us 
some articles about the 
status of civi l aviat ion 
medicine in that country. 
ELECTED 
Dr. Israel Glazer was 
recently elected President of 
the Is rae l Soc ie ty of 
Aerospace Medicine. Con-
trary to a recent bulletin 
item, Dr. Glazer resides and 
works in Israel — but uses a 
New York address for 
business reasons. 
President Hal Conwell was 
a guest speaker at the an-
nual meeting of the Texas 
Air-Medics Association. Hal 
is also a visiting lecturer at 
Sam Houston State Universi-
ty, Huntsville, where he 
speaks on Basic Aviation 
Medicine. Hal and First Lady 
Margaret have been working 
hard with preparations for 
the CAMA Symposium in 
Kauai, Hawaii. They plan to 
attend the Internat ional 
meeting in Nice, France, 
September 7-11. 
TORONTO 
Just had a phone chat with 
President-elect Dr. Roy M. 
Stewart. Plans for the 1982 
CAMA Symposium are pro-
gressing. Assisting Roy as 
members of the Local Ar-
rangements Committee will 
be: Dr. William J. Delaney, 
Quebec; Captain Pat Palmer, 
Montreal; and Dr. Criss Kid-
der, Jr., North Syracuse, N.Y.. 
Dr. J. M. Wallace, Toronto, 
has agreed to serve as 
Chairman of the Scientific 
Program Committee. 
A REMINDER 
Some months ago, Dr. 
Gera ld S. B a c k e n s t o e , 
Founder and first President 
of CAMA, graciously sent us 
the f i rst brochure ever 
printed by this association. 
For the new members 
whose names appear in this 
bulletin, we are reprinting a 
s e c t i o n of the CAMA 
brochure printed March 3, 
1955. 
"What will be my respon-
s i b i l i t i e s as an act ive 
member? 
Joining the association is 
evidence of your faith and 
belief in its strong objec-
tives, and in its vital efforts 
for national security and 
world peace. Your primary 
obligation of membership, of 
course, is the fulfillment in 
your area of all of the 
association's objectives to 
your greatest poss ib le 
degree. Build, sleep and eat 
aviation for America. Attend 
all meetings and conven-
tions to demonstrate your 
continued, sincere, active in-
terest. Play a dynamic role in 
all executive or committee 
assignments. Contribute to 
CAMA growth by soliciting 
the memberships of those 
friends, colleagues, and air-
minded individuals or groups 
who you feel merit member-
ship. Realize the national im-
portance of individual effort 
for CAMA!" 
TRIP REPORT 
Dr. Criss Kidder, Local Ar-
rangements Chairman for 
the 1981 Symposium, made a 
quick trip to Kauai, site of 
our meeting, where he spent 
several days making final ar-
rangements for us. On his 
return trip he spent about 
four hours going over his 
report with CAMA business 
counsel, Al Carriere. 
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KUDOS 
Hal Conwell and Bob Wick 
were responsibile for the 
membership promotion let-
ter which we mailed to some 
7600 A.M.E.'s throughout the 
United States and Canada. 
The mailing resulted in 180 
new members, and the ap-
plications are still coming in. 
Lots of folks thought it could 
not be done. But Hal and 
Bob, work ing together , 
proved that it pays to be per-
sistent. 
LEGAL BRIEFS, continued from page 5 
medic ine and theology all deserve 
recogni t ion of this privilege. The 
doctor-pat ient privi lege is evident-
ly recognized in the Tax Court. 
Bravo for them! 
KAUAI SHOPPING 
SPREE WITH LUNCH 
Monday, October 5, 1981 
Enjoy a variety of shops. 
First stop will be the Lihue 
Shopping Center, then on to 
the Garment Factory, the 
Market Place, and finally, the 
Coconut Plantation Center 
offering specialty shops and 
restaurants, each with its 
own flavor. 
Relax in the Polynesian at-
mosphere of the Holiday Inn 
Restaurant at the Coconut 
Plantation, while enjoying a 
buffet menu of six or seven 
salads, with a choice of two 
main entrees, fresh vege-
tables, chiffon cake, and 
beverage. Cost per per-
s o n — $20.00. I n c l u d e s : 
transportation, escort, three 
hours of shopping and tax. 
ARAB EMIRATES, continued from page 5 
what he sees to its detr iment 
against values and customs of 
Western Civi l izat ion. My advice 
would be to ask oneself not what 
can we do to help these people but 
what can we learn f rom their ex-
periment in rapid development by 
uti l izing the skil l and expert ise of a 
vast variety of guest workers. 
Social tensions, demographic 
mutat ions and d i lu t ion of t radi t ion 
values are some of the important 
problems they are now start ing to 
face and wi th which they are striv-
ing to cope. 
PUPU PARTY 
A Hawaiian Hors 
d'oeuvres Party. 
Wednesday, October 7, 1981 
Everyone visiting Hawaii 
sooner or later becomes ad-
dicted to the island foods, 
most notably the tasty tid-
bits called pupus, served 
from luaus to cocktail recep-
tions. The program is both in-
formative and enjoyable, en-
courages participating, and 
includes all you need to 
know in order to prepare 
these foods in your own 
home. Cost per p e r s o n -
s ' . 0 0 . Inc ludes: show, 
samples, expenses and tax. 
To plan either of the above 
events, we must have a 
minimum registration of 40. 
Please sign up for both at the 
CAMA registration desk. 
THE EDITOR'S 
CORNER 
By: Hal Walgren 
Recently, a second-level wor ld 
power, using two sophis t icated 
Russian-buil t SU-22 swing wing 
aircraft, chose to shoot some heat 
seekers at two U.S. F-14 Tomcats 
(also swing wings) off the USS 
Nimitz. Final score: U.S. 2 - Libya 0 
In the United States, as in all the 
Free Wor ld, we take our mil i tary 
f ly ing very, very seriously. I speak 
from personal knowledge in that 
regard, having completed 20 years 
of active reserve service wi th the Il-
l inois Air Nat ional Guard this past 
August 16th. It has been a pleasure 
to serve and to fly in the Air Guard. 
We in CAMA also serve. In the 
U.S. alone there are 820,000 pi lots, 
plus all the pi lots of the other Free 
World nat ions. That 's an incredible 
pool of f ly ing talent, available 
should the need arise to once 
again defend our loved ones f rom 
aggression. 
We serve those pi lots as Fl ight 
Surgeons, and that 's not just going 
through the mot ions of a physical 
exam. We counsel in medical and 
somet imes personal matters. We 
l isten. We advise. We encourage. 
Somet imes just being there is im-
portant. 
We nurture an asset of nearly a 
mi l l ion humans who can pilot air-
craft. Periodic medical evaluat ion 
is absolutely essent ia l . 
The f ly ing Farmers in the U.S. 
want to do away wi th the airman's 
medical altogether. The AOPA and 
its president, John Baker, want to 
lengthen the interval between ex-
ams signi f icant ly. I believe their 
posi t ions are ill advised. 
If we are serious about this fly-
ing asset that we have in the Free 
World and serious about taking 
care i f all these people who fly, 
then let 's do a proper job of it. 
Let 's give them the kind of Fl ight 
Surgeon support that they and 
their loved ones deserve. 
SPOUSE PROGRAMS FOR 
KAUAI MEETING 
Two programs are being offered for the ladies: 
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WELCOME 
ABOARD 
We are happy to welcome 
the following new members 
into the fellowship of CAMA: 
Ashok Ajgaonkar, M.D, 
Charlottesville, Virginia 
Sam J. Alford, Jr., M.D. 
Jacksonville, Florida 
Duane M. Allen, M.D. 
Hanover, Michigan 
Kenneth S. Allen, M.D. 
Elko, Nevada 
Baley Fred Allred, M.D. 
Jamestown, Tennessee 
John D. Ammon, M.D. 
Florence, Kentucky 
Joe M. Anderson, D.O. 
Oklahoma City, Oklahoma 
Larry Anderson, M.D. 
Wellington, Kansas 
John H. Andrew, M.D. 
Turlock, California 
Wilson P. Bailey, D.O. 
Kirksville, Missouri 
Fred Banfield, M.D. 
Chatfield, Minnesota 
Jim C. Barnett, M.D. 
Brookhaven, Mississippi 
Jack E. Battalia, M.D. 
Portland, Oregon 
Irvin S. Benowitz, M.S., D.O. 
Burbank, California 
John L. Benton, M.D. 
Los Angeles, California 
Thomas R. Berglund, M.D. 
Portage, Michigan 
George H. Berryman, Jr., M.D. 
Irving, Texas 
David W. Best, M.D. 
Virginia Beach, VA 
Donald P. Bixler, M.D. 
Anderson, Indiana 
Frank J. Bonello, M.D. 
West St. Paul, Minnesota 
David Boska, M.D. 
Los Angeles, California 
J. Larry Boss, M.D. 
Villa Rica, Georgia 
Matthew H. Bradley, M.D. 
Miami Beach, Florida 
Arthur Bradsher, M.D. 
Windsor, North Carolina 
M. K. Braly, M.D. 
Woodward, Oklahoma 
Ralph N. Bransky, M.D. 
Peoria, Illinois 
Clifton R. Brooks, Sr., M.D. 
Santa Ana, California 
Marshall A. Brown, M.D. 
Saginaw, Michigan 
Donald E. Brownsberger, M.D. 
La Jolla, California 
R. Kent Bryan 
Peoria, Illinois 
Matthew L. Burman, M.D. 
Bloomfield Hills, Michigan 
Herminio B. Cabrera, M.D. 
Billings, Montana 
Richard F. Cain, M.D. 
San Jose, California 
John P. Cannon, M.D. 
Cadillac, Michigan 
N. Harry Carpenter, M.D. 
Fort Lauderdale, Florida 
Earl T. Carter, M.D., Ph.D. 
Rochester, Minnesota 
Paul A. Chiles, M.D. 
Friday Harbor, Washingto 
V. Ciccarelli, M.D. 
Burbank, California 
Guy S. Clark, M.D. 
Santa Barbara, CA 
Bernard B. Cohen, M.D. 
Wauseon, Ohio 
Gerald H. Cohn, M.D. 
Danville, Pennsylvania 
Alvin M. Cotlar, M.D. 
New Orleans, Louisiana 
George H. Coupe, D.O. 
Clearwater, Florida 
Edward R. Curtis, M.D. 
Safford, Arizona 
Richard Darby, D.O. 
Phoenix, Arizona 
P. A. Deschler, Jr., M.D. 
Lancaster, California 
Richard L. Dolsey, M.D. 
Miami, Florida 
Wallace A. Donaldson, M. 
Wapato, Washington 
Clarence O. Dube, M.D. 
Houston, Texas 
William L. Ekman, M.D. 
Santa Paula, California 
Richard Ellingstad, M.D. 
Burlington, Wisconsin 
9 
Stephen K. Elsasser, D.O. 
Metamora, Illinois 
Peter G. Fagan, M.D. 
Amarillo, Texas 
E. A. Felmlee, D.O. 
Tulsa, Oklahoma 
R. E. Flood, M.D. 
Weirton, West Virginia 
Charles Forman, M.D. 
New Rochelle, New York 
David A. Gardner, D.O. 
St. Louis, Missouri 
Spencer R. Garrett, M.D. 
Lakeland, Florida 
Mark Gehmlich, M.D. 
Rexburg, Idaho 
William U. Giessel, M.D. 
Houston, Texas 
Richard A. Gladden, M.D. 
San Diego, CA 
Frederick M. Graham, M.D. 
Bellingham, Washington 
George D. Gross, M.D. 
Salt Lake City, Utah 
Rodney B. Grover, D.O. 
Preston, Idaho 
John P. Gallagher, M.D. 
Oelwein, Iowa 
Jabez Gait, M.D. 
Dallas, Texas 
David S. Gartenberg, M.D. 
Piano, Texas 
Charles C. Gullett, M.D. 
Atlanta, Georgia 
Harrison F. Harbach, M.D. 
Gettysburg, Pennsylvania 
Robert W. Hart, M.D. 
Hickory, North Carolina 
V. C. Hart, M.D. 
Salem, Ohio 
John F. Hayes, M.D. 
Portland, Oregon 
Stanly B. Heckrodt, M.D. 
Port Lavaca, Texas 
George J. Heid, Jr., M.D. 
West Lafayette, Indiana 
Edward C. Held, M.D. 
San Antonio, Texas 
John Hey, M.D. 
Greenwood, Mississippi 
James C. Hodge, M.D. 
Redondo Beach, California 
Arthur H. Holmboe, M.D. 
Los Gatos, California 
Douglas W. Hood, M.D. 
St. Petersburg, Florida 
Mark D. Hopping, M.D. 
Enid, Oklahoma 
Sidney B. Jackson, M.D. 
Bridgeport, West Virginia 
Clyatt W. James, Jr., M.D. 
Macon, GA 31206 
Thomus C. Jetzer, M.D. 
Bloomington, Minnesota 
H. E. Kellum, Jr., M.D. 
Vicksburg, Mississippi 
F. H. Ketterer, M.D. 
Breese, Illinois 
Curtis Kimball, M.D. 
Sterling, Colorado 
Richard Kimball, M.D. 
Mankato, Kansas 
C. M. Knight, M.D. 
Palatka, Florida 
Harold W. Kohl, Jr., M.D. 
Tucson, Arizona 
Eino Kooba, M.D. 
Lorain, Ohio 
David Kramer, M.D. 
Opa-Locka, Florida 
John Kregzde, M.D. 
Long Beach, California 
Raymond D. LaChance, M.D. 
Holtville, California 
William B. Landis, M.D. 
Columbia, Pennsylvania 
Donald M. Lanning, M.D. 
Fallbrook, California 
R. Rex Lee, M.D. 
Wichita, Kansas 
Robert A. Leopold, D.O. 
Norristown, Pennsylvania 
Dr. R. Lamoyne Livingston 
San Marcos, Texas 
William Mailloux, M.D. 
Liverpool, New York 
Charles S. McConnel, M.D. 
Beaver, Pennsylvania 
J. W. McKibben, M.D. 
Modesto, California 
David W. McPhetres, M.D. 
Monroe, Washington 
Floyd F. McSpadden, M.D. 
Houston, Texas 
Jorge Macedo, M.D. 
Miami, Florida 
C. R. Maino, M.D. 
Modesto, California 
10 
George W. Merkle, M.D. 
Carlsbad, California 
Dr. Robert Mitchell 
Cody, Wyoming 
Louis S. Moore, M.D. 
Naples, Florida 
John T. Moore, Jr., M.D. 
Algood, Tennessee 
Michael G. Morgan, M.D. 
Lehigh, Florida 
L. M. Morrisset, M.D. 
El Cajon, California 
Kazys Narscius, M.D. 
Bethalto, Illinois 
William H. Nass, M.D. 
Pensacola, Florida 
F. Dale Nelson, M.D. 
South Bend, Indiana 
Philip P. Noyes, M.D. 
San Leandro, California 
William T. Onglingswan, M.D. 
Willimantic, Connecticut 
Fernand N. Parent, Jr., M.D. 
Monongahela, Pennsylvania 
W. G. Parsel, M.D. 
Newport Beach, California 
Leon A. Peris, M.D. 
Philadelphia, Pennsylvania 
Alan Peterson, M.D. 
Santa Paula, California 
Lewis E. Phipps, M.D. 
Sacramento, California 
John P. Rahm, M.D. 
Madison, Wisconsin 
Charles R. Reinninger, M.D. 
Lafayette, Louisiana 
David T. Richards, M.D. 
Sylvania, Ohio 
George E. Rogers, D.O. 
Sentinel, Oklahoma 
Gerald S. Rosenthal, D.O. 
S. Ogden, Utah 
Robert C. Rossberg, M.D. 
Los Angeles, California 
Mehdi Saghafi, M.D. 
Parna, Ohio 
E. John Scott 
Santa Monica, California 
E. F. Sestero, M.D. 
Boise, Idaho 
Ronald S. Shemenski, M.D. 
Oak Harbor, Ohio 
Paul D. Siegel, M.D. 
Bala-Cynwyd, Pennsylvania 
Thomas R. Singley, M.D. 
Pascagoula, Mississippi 
Eugene Smith, M.D. 
Waterloo, Iowa 
N. R. Spencer, M.D. 
Monroe, Louisiana 
James F. Stanley, M.D. 
Enterprise, Alabama 
P. H. Steller, M.D. 
Santa Monica, California 
John D. Stephan, M.D. 
Kalispell, Montana 
G. W. Stevenson, Jr., D.O. 
Port Richey, Florida 
Richard Sugden, M.D. 
Jackson, Wyoming 
Peter Taubenberger, M.D. 
Broadus, Montana 
Charles O. Thompson, M.D. 
Zephyr Cove, Nevada 
Fred M. Tomera, M.D. 
Chicago, IL 
T. J. Ustach, M.D. 
Modesto, California 
D. C. Walkenhorst, D.O. 
Manchester, Missouri 
Robert S. West, M.D. 
Coeur d'Alene, Idaho 
E. Sidney White, M.D. 
Paris, Texas 
Fred O. Whitehurst, D.O. 
Durango, Colorado 
E. K. Wirtz, M.D. 
Marietta, Georgia 
Thomas R. Wolf, D.O. 
Richland, Iowa 
Kenneth D. Woods, D.O. 
Athens, Ohio 
Kerry E. Wyche, M.D. 
Long Beach, California 
R. Scott Yarish, M.D. 
Portland, Oregon 
Corbin A. Young, M.D. 
Winters, California 
Myron J. Zeller, M.D. 
Garden City, Kansas 
Capt. Reuben Black 
Gainesville, GA 
EDITORIAL STAFF 
STAFF 
Editor . . . Harold N. Walgren, M.D., D.J 
Asst. Editor Albert Carriere 
Contributors . Halford R. Conwell, M.D. 
Dr. Ibrahim S. Ayoub, O.B.E. 
Robert L. Wick, Jr., M.D. 
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OPERATION LIGHTS ON 
O b j e c t i v e : To m o t i v a t e a l l p i l o t s t o v o l u n t a r i l y p a r t i c i p a t e in a pro-
g r a m d e s i g n e d t o r e d u c e t h e p o s s i b i l i t y of m id-a i r c o l l i s i o n s a n d 
b i rd s t r i k e s . 
D i s c u s s i o n : Recen t t e s t s have s h o w n t h a t t h e d i s p l a y of a i r c r a f t 
l i gh ts , d a y or n igh t , e n h a n c e t h e " S e e " a n d " B e S e e n " c o n c e p t of 
a v e r t i n g mid-a i r c o l l i s i o n s a n d r e d u c e s t h e p o s s i b i l i t y of b i rd 
s t r i k e s . 
The P r o g r a m : P a r t i c i p a t i o n in " O p e r a t i o n L i g h t s O n " is pu re ly 
v o l u n t a r y , however , al l p i l o t s are e n c o u r a g e d t o t u r n " O n " t he i r 
a n t i - c o l l i s i o n l i gh ts a n y t i m e the a i r c r a f t eng ine(s) are r u n n i n g a n d 
t u r n on the i r l a n d i n g l i gh ts w h e n : 
1. O p e r a t i n g w i t h i n 10 m i l e s of any a i r p o r t , day or n igh t . 
2. O p e r a t i n g in c o n d i t i o n s of r e d u c e d v i s ib i l i t y ; i.e., haze, d u s k , 
e tc . 
3. O p e r a t i n g w h e r e f l o c k s of b i rds m a y be e x p e c t e d ; i.e., in 
c o a s t a l a r e a s , near lakes , s w a m p s , re fuse d u m p s , or b i rd 
s a n c t u a r i e s . 
4. O p e r a t i n g u n d e r S p e c i a l V F R c o n d i t i o n s . 
A f e w w o r d s of c a u t i o n s h o u l d be o b s e r v e d in r e l a t i o n t o t h i s 
p r o g r a m : 
1. Do not b e c o m e c o m p l a c e n t a b o u t k e e p i n g a s h a r p l o o k o u t 
fo r o t h e r a i r c r a f t . N o t al l a i r c r a f t a re e q u i p p e d w i t h l i gh ts 
a n d s o m e p i l o t s m a y not t u r n t he i r l i g h t s o n . 
2. C o n s u l t t h e a i r c r a f t m a n u f a c t u r e r s i n s t r u c t i o n s r e g a r d i n g 
t h e o p e r a t i n g l i m i t a t i o n s fo r l a n d i n g l i g h t s a n d e l e c t r i c a l 
s y s t e m l o a d s . 
3. D o n ' t f o r g e t t o t u r n t h e l i gh ts o f f b e f o r e leav ing y o u r a i r c r a f t . 
S a f e t y is no a c c i d e n t . Y o u r v o l u n t a r y p a r t i c i p a t i o n in " O p e r a t i o n 
L i g h t s O n " w i l l be a p p r e c i a t e d . 
G e n e r a l A v i a t i o n A c c i d e n t P r e v e n t i o n P r o g r a m 
